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10/08/2014 Greengtripe Madia TEL 1.0, 000,00 2%,600.00
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1071172014 Davig Barder Productions “ITEL 106.00 . 22,800.00
305 ¥ Harbor BLvd #300C
Fallertony, Ch 92832
FEFC Form 465 {Junefts)

FPRC Toll-Fme Helpline BEGLASKFPPC {5655275-87?2}

10d Wd 97:90

paALED9Y

¢ $T0T_ ‘¥z 42qo120

6L
NOT LVHNa

4
S39vd

JIATIOTY IWTIL

arIsy I10W3IH

SNnivis

NOLLVOTATION ONNOENI 4

s ATINASSIDONS QIATIDIY Xvd
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4. Summary ‘
1. Total independent expenditures of $100 ar more made this Period. (Par 3.0 . eeecconmooremseersreseaessenersresssseremsenseererssessessesereeneeme $ 12,300.40
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3. Total independant expenditures made this pariod [Add LINES 14 2. oo eceeesnremn, remrareranninenant ererenrmi e asnes TOTAL % 10,100, 00
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